£ FILED

2007 FOR PROFIT CORPORATION . Apr 30,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 226107
1. Entity Name
CLARYK CORPORATION
Principal Ptaca of Business Mailing Address
200 HARTMAN RD 200 HARTMAN RD
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947

AR AR

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiedFor
58-0877161 75 Nol.ApplicabIe
O . Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registarad Agent

CLARK, JO ANN " DO NOT WRITE

200 HARTMAN RD

FORT PIERCE, FL 34947 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
Signature, typed or pranted nama of registared agent and tthe i apprnm. (NOTE: Registered Agant signalure requrad when reinstanng) DATE
FILE NOWH! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
"TIME P
NAME CLARK, JO ANN
STREET ADDAESS | 200 HARTMAN RD L0 “,SD_?S‘L}
oY-s1-7° [ FORT PIERCE, FL _ Hmon caligat
Ting 7= 05/18/07-80057-023 150,00
NAME CLARK, GEORGE W JR.

STREET ADDRESS | 200 HARTMAN RD
CiTY-ST-2IP FT PIERCE, FL 34974

TILE 8T
NAME LLANAS, KAREN S

STREET ADDRESS | 1606 FLORIDA AVE.
onv-s1-2¢ | FT. PIERCE, FL 34950 ) Do NOT WRlTE

" o IN THIS SPACE

NAME CLARK, SR, GEORGE W
STREET ADDRESS | 200 HARTMAN RD . -
CITY-ST- 7I° FT. PIERCE, FL 34947

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify thal the information supplied wilh this filing does not gualily for the exemplions conitained in Chapter 119, Florida Statutes. | further certify that the information

indicated on his zeport or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trustee empowerad la execule this reporl as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all Slher like empowered.
N oS l o1
N

ot

SIGNATURE: (D

[l
slanﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFILER DR DIRECTOR Oate

N




